Background: Disorders of lipid metabolism are manifested by elevation of the plasma concentration of the various lipid and lipoprotein fractions and the result, predominantly cardiovascular diseases. Lipid research clinic's coronary primary prevention trial has provided useful information on the reduction of plasma cholesterol level in hyperlipidemic subjects by diet and drug therapy and thus the reduction in risk of myocardial infarction and death. Conventional lipid lowering drugs are used for lowering lipid level. But in the last few years' herbal drugs are gaining popularity in the management of hyperlipidemia. In this study we
Introduction:
Disorders of lipid metabolism are manifested by elevation of the plasma concentration of the various lipid and lipoprotein fractions (total cholesterol, low density lipoprotein, very low density lipoprotein and triglyceride) and they result predominantly cardiovascular diseases 1 . Coronary heart disease is the commonest form of heart disease and the single most important cause of premature death in the developed world. The death rates from CHD in the United
Kingdom are among the highest in the world. 17 . In another study they demonstrated hyperlipidemia in adult long evans rats by administering 1.5 ml olive oil and 1% cholesterol for 10 days. They showed that fatty diet increased total serum cholesterol, LDL and VLDL significantly (P< 0.001) 15 .
In this study concomitant administration of fresh juice of Momordica Charantia and fatty diet (olive oil plus cholesterol) daily orally for 10 days reduced serum TCL, LDL and TG levels. The reduction was highly significant in comparison to hyperlipidemic control group, which was best observed at the higher doses (1.0 ml/kg/day and 1.5 ml/kg/day) of MC and atorvastatin treated group. It was observed that the serum TCL levels significantly decreased in group C (P <0.05), D (P < 0.001) and E (P<0.001) compared to group A and the serum LDL levels significantly reduced in group B (P < 0.05), D (P < 0.001) and E (P<0.001) compared to group A. No significant change of serum HDL levels was observed in group C and D but significantly increased in group B (P < 0.05) and group E (P<0.001). The serum TG levels reduced significantly in group B (P < 0.05), C (P < 0.001), D (P < 0.001) and E (P<0.001).
The reduction of serum TCL, LDL and TG by higher doses of Momordica Charantia (1.0ml/kg and 1.5ml/kg) were almost similar to that of atorvastatin. As far as our knowledge goes, no other work has been carried out on this aspect of M.Charantia in our country. 
Further investigations

Conclusion:
In present study we compared the hypolipidemic effects of M.Charantia with a standard known hypolipidemic agent atorvastatin. Thus it could be useful in hyperlipidemic conditions. Purpose of this study is to introduce herbal agents instead of costly and toxic drugs. But before stablising M.Charantia juice as a therapeutically effective hypolipidemic agent, further studied should be carried out to determine the active principles responsible for hypolipidemic effect and its cellular mechanism of action.
